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New Facilities: the unit charges for new facilities will be computed as 
follows. Upon entry into the T i t l e  XIX program new providers will use 
unit rates developed from their approved annual budget plans fa r the  
fiscal year of errtry. theserateswillbecome the prospective rates far 
the remainder Of the fiscal year of entry into the T i t l e  XIX prayam. new 
facilities w i l l  be required to submit cost reparts a t  the end of the 
fical year of entry f o r  p u r p o s e s  reimbursement provisions oontained 
in thism.a "new facility" is defined as arry one of the following: 

a. 	 A new facility never certified or accredited or particitipating in  
Medicaid prim to community mental health facility application; 

b. 	 A facility not participating in the Medicaid program for one year
prior to community mental health facility application 

audits theprospective rates for community health AGENCY services 
upan being establishedarenotsubjecttosuhqwntadjusbents~in 
instams of rate adjustments specified uder the section errtitled 
*'General hrovisims@*and exoept as specified in this section. the 
diff~betwleenthebudget-basedpKa6ped~unit rates and the unit 
rates reported by facility
oron-siteaudiart full ream of a retroactive 
rate adjustment of the current fiscal year's proprospet2ve unit rates. 
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a. 	 Audits will be concti fan services rendered by thecommunity
mental health facilities paticipation in T i t l e  XM @&did).athe
examination of oosts will be made in with generally
acceptable audit standards necessary to fulfill the scqe of the 
audit. 'MEAUDITMUSF ATSO BE consistent AUDITING standards 
contained IN "3 federal office OF management 
A-133. To facilitate this examination, providers are required to 
make available all recordsnecessarytofullydiclosetheextentof 
services providedto~nogramrecipients.aLe principle objective of 
the audit is to enable the Ohio Departmerrt of -1 Health an its 
designeetodebmine that paw whit21 havebeen are in 
acmrdame w i t h  fa,s ta te ,  anlagmcyr-.
the audit, adjustments will be made a required. 

Mupan 

~ n e c e s s a r y t ofullydisclose the extent of !s�zvices pruvided
and oocjt associated with these services rrmst be- for a 
period of six years ar until audit is cxmpleted anl eveq exception
is resolved. The recm% nust be available to the ohia Department of 
Mental. Health, them0 Deparhaentof Human services, and the Health 
Care Finan=e . .  ti- for audit puqoees. No papent far 
artstandingmitratescanbem;rrlc?ifa-forauditisrefused. 

b. 	 All audits perfornred andcostreprtsshdllberetained for a t  least 
myears .  Failure to retainarprovide the required financial ard 
statistical reccds renders the provider liable for mDnetary damages
equal t0 the difference between (a) established unit rates paid to 
the prudder far the pmspe&ive year in question anl (b) the 1
uni t ra tes for l ikeserv icespa id in thes ta te to  a CQpmUnity merrtal 
health facility similar in stmctme. 

contracted services: It is recognized that cmmnity mental health 
facilities may wish to augment staff delivered services a 
contram -. such ~ a r e r e o o g n i z e d t o t h e e x t e n t
thattheconditims set forth in  this pamgmph are met. under the
cunumie mental health facility program, services Vidd by contract 
m a y e i t h e r b e i n c l u d e d a s a c o s t i t e m i n ~the prospective rates. .  
or may be billed -tly by the oontract prorider. If the contract 
provider bills -y, any such services will not be subject to 
prospective cost-related re-, but will i n s t e ~be re- in 
accmhncewithmethds established far  that partidar service program
involved (e.g., physician (psychiatric) services will be reimhrsed under 
provisions set forth in Chapter 5101:3-4 of theZubinistrative code) . 
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134. 	 Diagnostic, screening Preventive, and Rehabilitative services other 
thosedescribedelsewhereinthisplancontinued 

(ii) to be billed independently by the legal entity or 
individual practitioner under amtract. 

c 
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134. 	 Diagnostic, Screening, Preventive, and Rehabilitative Services other than 
those Described Elsewhere In TI& Plan 

Payment for covered services is on a prospectivereasonablecost
basis. unit rates are ca lmlaw for each service based on a 
program's projected cost and may vary from program to program.
prospective rates are predetermined rates calculated from each 
programs approved budget plan. ?he established rates are subject to 

reconciliation and cast settlement for any overpayment 
made during that reporting period, based upon the program’s reported
actual costs at  the end of each state fiscal year. There will be no 
adjustments made to capensate for underpayments that occurred during
the reporting period. 

costswhicharereasonableandallowable to patient care are those 
Costs which are in accordance with Title 42 Part 413 of the CFR. 
costsneedtoberelatedtoclient treatment and services that are 
Medicaid covered alcohol and drug addiction treatment services. 
unallowable costs contained in am circular A-87 are excluded. me 
straight line method of computingdedpreciation is required. Audits 
must be performed in accordance w i t h  OMB Budget circular A-133. 

TNS+ wI 

TNS#"""'=d EFFECTIVEDATE 
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14.  Services For Individuals Age 65 or Older I n  Insti tutions For Mental Diseases 

b .  Skilled nursing faci l i tyservices  

None designatedtodate. 

Intermediatec. care faci l i tyservices  

None designated to date . 

M S A  
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STATE OF OHIO 


a. 	 public institutions 

Developmentally Disabled 


b. 


ATTACHMENT 4.19-9 

REFERENCE FRE-PRINT PAGE 7 

AND SUPPLEMENT 2 

OF ATTACHMENT 3.1-A 

ITEM 15, PAGE 1 OF 1 


for Mentally Retarded or 


See Attachment 4 .19  (D), : 3 07 
5101:3-3-17. 
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17.Nurse-MidwifeServices 

The payment i s  based on thelessero ftheb i l ledchargeortheMedica id  maximum 
the serv ice accord ing t o  the procedurefor  par t icu lar  per formed department's 

code re fe rencef i l e .  
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18. HospiceCare. 

Reimbursement f o r  Hospicecare will be made a t  one offourpredeterminedrates 
f o r  each day i n  which a r e c i p i e n t  i s  underthecare oftheHospice. The d a i l y  

icablether a t ei s  appl  to  type 
r e c i p i e n tf o rt h a t  day. 
care i s  c l a s s i f i e d :  

. Routine home care. 

. Continuous home care. 

r e s p i t e. I n p a t i e n t  c a r e .  

. General inpa t ien tcare .  

and i n t e n s i t ys e r v i c e s  t oo f  f u r n i s h e dt h e  
Therearefourlevelsofcarein towhich each day o f  

Hospice set byThe Medicaid ratesprospect ively HCFA based on the 
methodologyused i ns e t t i n g  MedicareHospicerates,adjusted tod i s regardthe  
cos t  a t t r ibu tab leMedicare  paymento f fse ts  to  co insurance amounts. Hospice 
r a t e sa l s o  f o r  d i f f e r e n c e s  ind icesa r e  a d j u s t e dr e g i o n a l  i n  wages, us ing  
pub l ishedintheSta teMedica id  Manual. 

Hospices will a1 so be reimbursed a perdiem amount tocover  room and board 
s e r v i c e sp r o v i d e db yt h es k i l l e dn u r s i n gf a c i l i t yo ri n t e r m e d i a t ec a r ef a c i l i t y  
to  Med ica id  Hospice i nthe  rec ip ien t  who has elected care and r e s i d e st h e  
nurs ingfac i l i t y .Th isre imbursementra teisequa lto  95 percento fthe  base 
r a t e  p a i d  t o  t h a t  p a r t i c u l a r  f a c i l i t y  o f  r e s i d e n c e .  

d i rect  are accord ingPhysicians who prov ide pat ientre imbursed to  
fee- for -serv ice system. ThisMedica id 's  reimbursement i si na d d i t i o nt ot h e  

ra te  the  p h y s i c i a nda i ly  pa idHosp ice .  I f  t h e  i s  a Hospice employee, the 
I f  thephys ic ianHospice will b i l lf o rs e r v i c e s  on behal fo fthephys ic ian.  

rec ip ien t ' s  phys i c ian  and i sthe  a t tend ing  n o t  a 
phys ic ian  will b i l l  thedepartmentdirect ly.  

A Hospice's Medicaid cannotannual reimbursement exceed 
t imes statutory Medicaidcaseload the cap amount. Total 

i s  
Hospice employee, the  

i t s  annualMedicaid 
payments made t o  the 

physicians who areHospice fo rse rv i cesp rov ided  by Hospice employees, a long 
w i t h  t o t a l  payments made a t  thevar iousHospicedai lyrates,  will be counted i n  

whether cap amount has been exceeded.determining the Payments made f o rt h e  
serv icesofphys ic ians  who arenotHospice employeesand f o r  payments made fo r  
room and board will n o t  be inc ludedinthecapca lcu la t ion .A lso ,  a Hospice 

reimbursed f o rwill n o t  be i n p a t i e n t  days (general and r e s p i t e )  beyond 20 
percent  o f  t h et o t a l  days ofcare i t  provides t o  Medica idrec ip ientsdur ingthe 
"cap year. Ii 

ODHS will perform a desk a u d i t  on each Hospiceprovider once a yea rfo l l ow ing  
thethe end o fthe  cap p e r i o di no r d e rt o  compute and apply cap amount and 

a u d i t  payments made f o r  i n p a t i e n t  s e r v i c e s .  

TNS Ar APPROVAL DATE ,/D 4'Yad7u 
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19. CASE MANAGEMENT SERVICES 
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20. Extended services t o  pregnant women. 

Reimbursement for  extended services 	t o  pregnant women is made t o  theservice 
theprovider i n  accordance w i t h  reimbursement descriptions found i n  

corresponding medical service items i n  4.19. 

TNSX h/ EFFECTIVE DATE 74/?a 
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23. Any other medical care and any other type of M a l care recogni'zed under 
State law, specified by the secretary. 
a. Wansportation 


Payment is based on the lesser of the billed charge or the Medimid 
maximum for the particular serviceaccordingtothedepartment’spayment 
schedule. 

C. care and services in Christian Science sanitaria 

Payment is the same as it is in any ICF admitting the general geriatric or 
disabled patient. Bath Christian science facilities are certified as 
ICF'S. 

d. skilled nursing services for Patient under 21 

payment is the same for patientse21 years of age as it is for an 
individual over 21 requiring skilled nursing care. 

e. Hospital services 

Payment is made on the same basis as for out-of-state hospital servicesas 
autlinea in attachment 4.19-A. 


